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Take Out Your Cell Phone

0 You will have the opportunity to text
answers to questions!

0 Please note: message and data rates
may apply




Disclosures

2 JoEllen Wolicki Is a federal government
employee with no financial interest or
conflict with the manufacturer of any
product named In this presentation

2 The speaker will not discuss the off-label
use of any vaccines during this
presentation

0 The speaker will not discuss a vaccine not
~currently licensed by the FDA



NIPINFO@cdc.gov

2 Email service for clinicians and the general
public to ask vaccine related guestions

2 NIPINFO staff answer on average
= 776 emails per month

2 High volume months are traditionally
August, September, and October




Frequent Flyers

2 Common topics from NIPINFO
guestions
= Schedule: Intervals and ages
= Indications
= Vaccine Safety
= Administration errors
= Foreign vaccination history/travel




Everyday Tools

2 Immunization schedules
= Childhood immunization schedules
= Adult immunization schedules
= Especially the footnotes!

0 Storage and handling toolkit

0 General Recommendations on
Immunization: Recommendations of
the Advisory Committee on
Immunization Practices




Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2014.
(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are in bold.

16-18
yrs

Vaccine Birth 4mos | 6mos l 9mos l 'IZmosI 15 mos ‘ 18mos [ 1923 l 2:3yrs | a6yrs |7-'|Oyrs |1l-12yrs| ‘3y;5'5 I

Hepatitis B’ (HepB) | 17dose ——-31 dose -~

Rotavirus’ (RV)RVI (2 dose
)

series;; RVS 3 FIGURE 2. Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are more than 1 month behind —United States, 2014.

Diphtheria, tetanus, & acel- The figure below provides catch-up schedules and minimur intervals between doses for chikiren whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time
lular pertussis’ (DTaP: <7 yrs) that has elapsed between doses. Use the section appropriate for the child's age. Always use this table in conjunction with Figure 1 and the footnotes that follow.

Tetanus, diphtheria, &acel- =

lular pertussis’ (Tdap: >7 yrs)

Minimum
Haemophilus influenzae type & Vaceine Age for
b* (Hib) Dose 1 Dose 1 to dose 2

Minimum Interval Between Doses

Dose 2o dose 3 Dose 3 to dose 4 Dose 4todose 5

Pneumococcal conjugate’
(PCV13)

Pneumococcal polysaccha-
ride’ (PPSV23)

Hepatitis B/ Birth Aweeks 8 wesks and atleast 16 weeks aferfrst dose; minimum age

e fnal dose is 24 weeks

Rotavirus’ 6wesks 4 weeks 4 weeks'

Diphtheria, tetanus, &

& woeks 4 weake 4 waske

Inactivated poliovirus’ (IPV)
(<18yrs)

Influenza? (IlV; LAIV) 2 doses
for some: See footnote 8

Measles, mumps, rubella’
(MMR)

Varicella’® (VAR)

Hepatitis A" (HepA)

Human papillomavirus'?
(HPV2: fernales only; HPV4:
males and females)

Meningococcal”? (Hib-Men-
CY> 6 weeks; MenACWY-D
>9 mos; MenACWY-CRM
=2 mos)

[ Fenoeof
recommended ages for
all children

[ Renge of recomm:
ages for catch-up

immunization

This schedule includes recommendations in effect as of January 1, 2014
vaccine generally is preferred over separate injections of its equivalent cc
recommendations, available online at http: ccines/hcp,
(VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-79€
precautions and contraindications for vaccination, is available from CDC

acellular pertussis *

Hawmoj ;
influenzae type b*

Preumococcal’

Inactivated poliovirus’

8weeks

6 weeks

4 wooks if first dose

8w
iffirst dose adminis

iffirst dose admini

4 weeks iffrst dose
8 weeks (as final do
sterer
MNo further doses nes

administere

Meningacoceal'

8w

Additional information

Footnotes — Recommended immunization schedule for persons aged 0 through 18 years—United States, 2014

For further guidance on the use of the vaccines mentioned below, see: http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.
For vaccine recommendations for persons 19 years of age and older, see the adult immunization schedule.

« For contraindications and precautions to use of a vaccine and for additional information regarding that vaccine, vaccination providers should consult the relevant ACIP statement available online

at http://www.cdc.gov/vaccines/hcp/acip-recs/index.html

For purposes of calculating intervals between doses, 4 weeks = 28 days. Intervals of 4 months or greater are determined by calendar months.

Vaccine doses administered 4 days or less before the minimum interval are considered valid. Doses of any vaccine administered 25 days earlier than the minimum interval or minimum age
should not be counted as valid doses and should be repeated as age-appropriate. The repeat dose should be spaced after the invalid dose by the recommended minimum interval. For further
details, see MMWR, General Recommendations on Immunization and Reports / Vol. 60 / No. 2; Table 1. Recommended and minimum ages and intervals between vaccine doses available online at

http://www.cdc.gov/mmwr/pdf/rt/rr6002.pdf.

Information on travel vaccine requirements and recommendations is available at http://wwwnc.cdc.gov/travel/destinations/list.

For vaccination of persons with primary and secondary immunodeficiencies, see Table 13, “Vaccination of persons with primary and secondary deficienci

/'in General Rec

on Immunization (ACIP), available at http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf; and American Academy of Pediatrics. Immunization in Special Clinical Circumstances, in Pickering LK, Baker CJ,

Kimberl

Measies, mumps,
rubella

12
months

Varicella

12 months

Hepatitis A"

Tetanus, diphtheria;
tetanus, diphtheria, &
acellular pertussis’

12 months

Human papillomavirus

This schedule is approved by the Advisory Committee on I
(httpy/ afp.o1g), and the American College of Obstetricians and Gy

NOTE: The above recommendations must be read alo

http://www.cdc.gov/vaccines/schedules/hc

Hepatitis A"

months

Hepatitis B’

Birth

Inactivated poliovirus

6 woks

Meningococeal !

& wooks

Hepatitis B (HepB) vaccine. (Minimum age: birth)

Routine vaccination:

At birth:

Administer monovalent HepB vaccine to all newborns before hospital discharge.

For infants born to hepatitis B surface antigen (HBsAg)-positive mothers, administer HepB vaccine and
0.5 mL of hepatitis Bimmune globulin (HBIG) within 12 hours of birth. These infants should be tested
for HBsAg and antibody to HBsAg (anti-HBs) 1 to 2 months after completion of the HepB series, at age
9 through 18 months (preferably at the next well-child visit).

- If mother's HBsAg status is unknown, within 12 hours of birth administer HepB vaccine regardless of
birth weight. For infants weighing less than 2,000 grams, administer HBIG in addition to HepB vaccine
within 12 hours of birth. Determine mother’s HBSAg status as soon as possible and, if mother is HBsAg
positive, also administer HBIG for infants weighing 2,000 grams or more as soon as possible, but no
later than age 7 days.

Doses following the birth dose:

The second dose should be ad atage 1 or 2 month
used for doses administered before age 6 weeks.
Infants who did not receive a birth dose should receive 3 doses of a anl! containiog vacdineone
schedule of 0,1 10 2 months, and 6 months starting as soon as easible. See Fig

HepB vaccine should be

Measies, mumps,
rubslla®

Varicella

3months ifperse
weeks if per

he above recommendations must

the second dose 1to 2 months after the first dose (lnmlmum inervalof e ks),
administer the third dose at least 8 weeks after the second dose AND at least 16 weeks after the first
dose. The final (third or fourth) dose in the HepB vaccine series should be administered no earlier than
age 24 we
Administration of  total of 4 doses of HepBvaccine is permitted when a combination vaccine
containing HepB is administered after the birth dose.

Catch-up vaccination:
Unvaccinated persons should complete a 3-dose series.
A 2-dose series (doses separated by at least 4 months) of adult formulation Recombivax HB is licensed
for use in children aged 11 though 15 years.
For other catch-up guidance, see Figure 2.

Rotavirus (RV) vaccines. (Minimum age: 6 weeks for both RV1 [Rotarix] and RVS [RotaTeq])

Routine vaccination:

Administer a series of RV vaccine to all infants as follows
1. If Rotarix is used, administer a 2-dose seties at 2 and 4 months of age.
2. If Rotaeq is used, administer a 3-dose series at ages 2,4, and 6 months.
3. Ifany dose in the series was RotaTeq or vaccine product is unknown for any dose in the serie

of 3 doses of RV vaccine should be administered.

Catch-up vaccination:
The maximum age for the first dose in the series is 14 weeks, 6 days; vaccination should not be
initiated for infants aged 15 weeks, 0 days or older.

+ The maximum age for the final dose in the series is 8 months, 0 days.

+ For other catch-up guidance, see Figure 2.

A

DW, Long SS eds. Red Book: 2012 report of the Committee on Infectious Diseases. 29th ed. Elk Grove Village, IL: American Academy of Pediatrics.

Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine. (Minimum age: 6 weeks.
Exception: DTaP-IPV [Kinrix): 4 years)
Routine vacdnation:
Administer a 5-dose series of DTaP vaccine at ages 2,4, 6, 15 through 18 months, and 4 through 6 years.
The fourth dose may be administered as early as age 12 months, provided at least 6 months have
elapsed since the third dose.
Catch-up vaccination:
The fifth dose of DTaP vaccine is not necessary if the fourth dose was administered
For other catch-up guidance, see Figure 2.
Tetanus and diphtheria toxoids and acellular pertussis (Tdap) vaccine. (Minimum age: 10 years for
Boostrix, 11 years for Adacel)
Routine vacdnation:
Administer 1 dose of Tdap vaccine to all adolescents aged 11 through 12 years.
Tdap may be administered regardless of the interval since the last tetanus and diphtheria toxokd containing vaccine.
Administer 1 dose of Tdap vaccine to pregnant adolescents during each pregnancy (preferred during
27 through 36 weeks gestation) regardless of time since prior Td or Tdap vaccination.
Catch-up vaccination:
Persons aged 7 years and older who are not fully immunized with DTaP vaccine should receive Tdap
vaccine as 1 (preferably the first) dose in the catch-up series; if additional doses are needed, use Td
vaccine. For children 7 through 10 years who receive a dose of Tdap as part of the catch-up series, an
adolescent Tdap vaccine dose at age 11 through 12 years should NOT be administered. Td should be
administered instead 10 years after the Tdap dose.
Persons aged 11 through 18 years who have not received Tdap vaccine should receive a dose followed
by tetanus and diphtheria toxoids (Td) booster doses every 10 years thereafter.
Inadvertent doses of DTaP vaccine:
If administered inadvertently to a child aged 7 through 10 years may count as part of the catch-up
series. This dose may count as the adolescent Tdap dose, or the child can later receive a Tdap
booster dose at age 11 through 12 years.
If administered inadvertently to an adolescent aged 11 through 18 years, the dose should be
counted as the adolescent Tdap booster.
For other catch uy)ulnd.m: e, wngmu 2
b (Hib) e 6 weeks for PRP-T [ACTHIB,
DTaP-IPV/Hib (Pentacel) ana Hib- MencY (Mentibri), PRP-OMP (PedvaxHIB or COMVAX], 12months
for PRP-T [Hiberix])
Routine vacdnation:
Administer a 2- or 3-dose Hibvaccine primary series and a booster dose (dose 3 or 4 depending on
vaccine used in primary series) at age 12 through 15 months to complete a full Hib vaccine series.
The primary series with ACtHIB, MenHibrix, or Pentacel consists of 3 doses and should be administered
12,4, and 6 months of age. The primary series with PedvaxHib or COMVAX consists of 2 doses and
should be administered at 2 and 4 months of age; a dose at age 6 months is not indicated.
One booster dose (dose 3 or 4 depending on vaccine used in primary series) of any Hib vaccine should
be administered at age 12 thiough 15 months. An exception s Hiberix vaccine. Hiberix should only
be used for the booster (final) dose in children aged 12 months through 4 years who have received at
least 1 prior dose of Hib-containing vaccine.

age 4 years or older.

/[index.html



http://www.cdc.gov/vaccines/schedules/hcp/index.html
http://www.cdc.gov/vaccines/schedules/hcp/index.html

Recommended Adult Immunization Schedule—United States - 2014

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group'

VACCINE v AGE GROUP » 19-21years 22-26 years 27-49 years 50-59 years 60-64 years = 65 years

Influenza®* T

N : Figure 2. Vaccines that might be indicated for adults based on medical and other indications’
Tetanus, diphtheria, pertussis (Td/Tdap) * Substitute

Immuno- HIV infection Heart Asplenia (including
e compromising | (D4+ T lymphocyte disease, | elective splenectomy
Varicella* conditions count %745 | Menwho | Kidney fallure, |  chronic and persistent
(excluding human have sex | end-stage renal | lung disease, complement Chronic
Human papillumawmg (HPV) Female > 3 doses immunodeficiency | <200 =200 withmen | disease, recelpt chronic component liver Healthcare
T VACCINE » INDICATION ™ | Pregnancy | virus [HIV])*$"2% | cells/uL :cells/ul | (MSM) | of hemodialysls | alcoholism deficiencies)®* | disease | Diabetes | personnel

Human papillomavirus (HPV) Male *" 3 doses Influenza > 1dose IIV annually ‘ ‘ = | 1dose lIV annually |

Loster® Tetanus, diphtheria, pertussis (Td/Tdap) *" || pregnaney Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Measles, mumps, rubella (MMR) " Varicella " Contraindicated 2 doses

Pneumococcal 13-valent conjugate (PCV13) ™ Human papillomavirus (HPV) Female > ‘ 3 doses through age 26 yrs H 3 doses through age 26 yrs

Pneumococcal polysaccharide (PPSV23) * Human papillomavirus (HPV) Male ** ‘ 3 doses through age 26 yrs. 3 doses through age 21 yrs

Meningococcal ™ Toster® Contraindicated “ 1dose

Hepatitis A "> Measles, mumps, rubella (MMR) ”* Contraindicated 1o0r2 doses

Hepatitis B Bt Pneumococcal 13-valent conjugate (PCV13) & 1 dose

Haemophilus influenzae type b (Hib) " Pneumacoccal polysaccharide (PPSV23) 2 1 or 2 doses

*Covered by the Vaccine Injury Compensation Program Meningococcal " 1 or more doses
For all personsin this category who Report all clinically significant postvac I
on filing a VAERS report are available : itis A1
l:l meet the age requirements and who 9: P 5 Hepatitis A 2doses
lack decumentation of vaccination or Informatlo? oﬁn| hov.; fo ﬁ\fe aVaccinel
have no evidence of previous infection; 338-2382. To file a claim for vaccine in ngamig B3 3 doses
zoster vaccine recommended regardless 202-357-6400. 1 f
f pri isode of zoste Additional information about the vac P TR S
ofprior episode of zoster cdegovivaccines ar from the COCINE | Haemophilus influenzae type b (Hib) * “ post-HSCT recpients only 10r 3 doses
l:l Recon'!mended if some other "5'_‘ Monday - Friday, excluding holidays. . N : *
factor is present (e.g., on the basis of N Covered by the Vaccine Injury Compensation Program
medical, occupational, lifestyle, or other Use of trade names and commercial s Forall inthi h h ) dwho lack B hedules ind h ded o medical ind forwhich
indication) Human Services. o al persopslnt is c:ftegpryw 0 meet tl e age requ\rem_ents‘an who lac] ese schedules indicate the recommended age groups and medical indications for whic
The recommendations in this schedul documentation of vaccination or have no evidence of previous infection; administration of currently licensed vaccines is commonly indicated for adults ages 19 years and
|:| No recommendation \mmrization Practizes (AGIP) the An zoster vaccin: recommended regardless of prior episoc’e of zoster olcler, as of Febr//ary 1, 2014. For all victines being recommend :d on the Adult /mmunization
Cbstetrizia, and Gynecclbeists (,CC R:col e ncea if some ofner sk fa toris oingl, 0the basi of w22 cieful Gyaclin= seresidces 't n e d (o beltesia tef.iigarcies ) cf t je im 2 that has elapsed
3 vy W "\ occupationd, litistyiz; or G ielwzen dosls rsed coinbinction laccingsmiay bewsadwherievarian) e ponents of the
No recommendation w...‘_.,.m..L.v. rar icetcdrandwirentve w_“...;:, GHEr oo are niotcontraindicated. For
detailed recommendaticns on all vaccines, including those used primarily for travelers or that are
issued during the year, consult the manufacturers’ package inserts and the complete statements
from the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/pubs/acip-list.
U.S. Department of htm). Use of trade names and commercial sources is for identification only and does not imply
Health and Human Services endorsement by the US. Department of Health and Human Services.
Centers for Disease
Control and Prevention

Stay up-to-date! Keep the ACIP immunization schedules on your
computer or website. Directions on how to “syndicate” the
schedules on the CDC website!



http://www.cdc.gov/vaccines/schedules/syndicate.html

VACCINE STORAGE AND
HANDLING

http://www.cdc.gov/vaccines/recs/storage/default.htm

|


http://www.cdc.gov/vaccines/recs/storage/default.htm

Vaccine Storage and Handling
Toolkit

o Contents are based on the:

= Recommendations of the Advisory Committee on Immunization
Practices (ACIP),

= Manufacturer's product information, and

= Studies from the National Institute for Scientific Technology
(NIST)

0 The toolkit outlines best practice strategies and
recommendations on:
= Equipment considerations for storage units and thermometers
= Maintaining the cold chain
= Routine storage and handling practices
= |nventory management
= Emergency procedures for protecting vaccine inventories

M8, Staff who handle vaccines should be knowledgeable on proper
vaccine storage and handling and best practicCes.




Vaccine Storage & Handling Web-based Training
Continuing Education Offered

Vaccines & Immunizations
Vaccines Home = Education & Training > Immunization Cour You Call The Shots

Vaccine-Related Education & Training:

Tepies Yoy Call The Shots

» Immunization Schedules

Web-based Training Course & Site r-.la-ul '
. Quick Links
Ata ?fdﬂfﬂ' T » Education & Training

This pradu.: evelo act t: ce Immunization » Immunization Courses
o tent in Nursi : ining, which i You Call the Shots
-upport ing Fro N er fo tion ane Related Pages
S N w-Y 0

» Immunization Courses

» Campaign Materials [ L

Additional Resources  “*# Get Email Updates
Now Available

Scroll to bottom of page and click "continue" to start program

www.cdc.qv/vécines]ed/vocallthshots.htm

Use standardized training programs for staff trainings. Web-based
~ programs are a great way to do this.


http://www.cdc.gov/vaccines/ed/youcalltheshots.htm

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 60 / No. 2 January 28,2011

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

'/"\
{

(-wwva US. Department of Health and Human Services
N

Centers for Disease Control and Prevention

http://www.cdc.gov/immwr/pdf/rr/rr6002.pdf



http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf

General Recommendations on
Immunization

2 Provides guidance on vaccination issues
common to more than one vaccine

2 Revised on an ad hoc basis, generally
every 3-5 years

2 First published by ACIP In 1976
0 Eighth revision published in 2011

Bookmark websites for reliable information in the web browser
of your computer for staff to use. Including ACIP General
Recommendations and vaccine specific ACIP recommendations.




General Recommendations on
Immunization

o Contents include:
= Timing and spacing of vaccines
= Contraindications and precautions
= Vaccine administration
= Vaccine storage and handling
= Altered immunocompetence
= Vaccination records
= Reporting adverse events
= Vaccine information sources
= Special situations

MMWR 2011;60(RR-2)




General Recommendations on
Immunization

20 Special situations:
= Concurrent antibiotics and vaccines
= Allergy to vaccine components
= | atex allergy
= Vaccination of premature infants
= Vaccination during preghancy
= Breast feeding and vaccination
= Persons vaccinated outside the U.S.
Including internationally adopted children

MMWR 2011;60(RR-2)




What Do You Think? Y) 8

| 4

Q: We have a patient with only one
documented dose of HPV vaccine
administered 3 years ago. Do we need
to start the series over?

= Yes
= NO




Extended Interval Between Doses

2 It Is not necessary to restart the series or
add doses because of an extended
Interval between doses

2 Not all permutations of all schedules for all
vaccines have been studied

0 Avallable studies of extended intervals
have shown no significant difference In
final titer

‘ *Send reminder and recall messages to patients for needed vaccines.
MMWR 2011;60(RR-2)




Minimum Ages and Intervals

0 Vaccine doses should not be administered at
intervals less than the minimum intervals or
earlier than the minimum age

0 ACIP recommends that vaccine doses given
up to 4 days before the minimum interval or
age be counted as valid

= AKA 4 Day Grace

0 Doses administered 5 or more days before
the minimum age or interval should be
repeated

Use ASIIS to assess for needed vaccines. It is great way to be

sure minimum ages and intervals are met!
MMWR 2011;60(RR-2)




What Do You Think? Y) 8

| 4

2 We administered MMR by intramuscular
Injection instead of subcutaneously. Does
the dose need to be repeated?

= Yes
S\ [e!




Wrong Route Errors

0 Vaccines whic
subcutaneous

n should be administered by
Injection (subcut) given by

Intramuscularly

= Do not repeat

2 IM vaccines given by subcut injection
= Repeat if hepatitis B, HPV or rabies

0 Oral or intranasal vaccines (RV, LAIV)
vaccines given IM or Subcut (!!)

= Always repeat

MMWR 2011:60(No. RR-2)




Rotavirus (RV) Vaccine Administration
Errors, United States, 2006-2013

0 66 reports of RV vaccine administration errors to
Vaccine Adverse Event Reporting System (VAERS)

= 39 reports of injecting RV vaccine (RV1: 33; RV5: 6)
« 19 of 39 reports (49%) documented an adverse event

* Irritability (7) and injection site redness (5) most common

= 27 reports of eye splashes

« 21 cases: infants coughed, sneezed, or spit vaccine into the
eyes of vaccination providers (17), parents, (1) or themselves

©)

« 21/27 reported non-serious adverse events-minor eye irritation

MMWR 2014; 63(04):81




Types of Vaccine Administration
Errors

2 Administering incorrectly stored vaccines
2 Timing- minimum interval/age violations
0 Expired vaccine or diluent used

2 Wrong vaccine formulation

2 Wrong route

0 Preparation errors

0 Wrong dosage or volume administered

*

Review expiration dates of vaccines and diluents in your inventory
at least weekly. Removed expired vaccine and diluent
IMMEDIATELY!




Vaccines

2 Vaccines most frequently associated with
errors include:

* Influenza = HepA
= Hib = HepB
= DTaP-IPV = HPV

= Taap = Zoster
= DTaP = MMRV

* Label where each vaccine is stored in the unit. Do not store look-
or sound-alike vaccines next to each other.

ISMP Medication Safety Alert March 19, 2014 Vol. 10 Issue 5




Make the Easy Thing To Do, the
Right Thing To Do

2 Implement proven medication safety practices
to prevent medication errors, including:
= Reducing reliance on memory

Standardization

= Protocols and checklists

= Differentiating among products to eliminate
ook- and sound-alike products

= Monitoring error frequencies and correct system
problems associated with errors

Preventing Medication Errors: Quality Chasm Series Institute of
. Medicine To Err is Human: Building a Safer Health System




Knowledgeable Staff is Key

a0 Ensure all staff are adequately trained
PRIOR to administering vaccines

0 Develop a standardized policy for
competency-based education for

= New and temporary staff
= Ongoing training for permanent staff

* Template for Skills Checklist for Immunizations is available from
the Immunization Action Coalition (IAC)




What Do You Think?

1 We gave DTaP-IPV (Kinrix) to a 6 mont
old for dose 3 of DTaP and IPV. Shoulc

we bring the child back and repeat DTa
and IPV?

= Yes
= NO

000‘\



Thinking Through Using A Combination
Vaccine

N

« Assess the patient’s immunization history

J

~

 Review the current age-appropriate
Immunization schedule

J

« Screen for contraindications and precautions

 Evaluate combination vaccines based on
4. components and product indications

Appropriate Combination Vaccine Product




* Assess the patient’s immunization
history

Welcome to the Arizona State Immunization Information System (ASIIS)
Web Application

ANNOUNCEMENTS:
**ATTENTION VFC PROVIDERS™
Please click HERE to access the 2014 VFC Enroliment Documents. For providers re-enrolling into

the VFC program, these documents must be returned to the Arizona Immunization Program Office,
no later than May 7, 2014. Thank you for immunizing Arizona's children.

STC Pentacel® is now available in limited supply. Please replace some doses with single antigen
vaccines or another combination vaccine.

ATTENTION PROVIDERS: If you have any questions regarding vaccine dosing and recommendations please
click here for access to the Epidemiology and Prevention of Vaccine-Preventable Diseases CDC Pink Book 12th
Edition.

Are you interested in developing an interface be 1 your EHR and ASIIS? Click
information.

Notice: Please fax emperature before you submit your VOMS order




* Review the current age-appropriate
Immunization schedule

Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2014,
(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE FIGURE 2))
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7967) .m;.m...w,‘ o cider and then o futher do & Saiop
o Human p
4 by the Advisory Commmit i ' -
). and the American Ca Wepathis A

»ymmendatiol

is younger than age
2 Hperson 12 aged 13 years ¢

\dations mu f this schedul
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e Screen for contraindications and
precautions

Screening Checklist for Contraindications to
Vaccines for Chlldren and Teens
I

For parents/guardians: Th

1. 15 the child sick today!

Doos the child have cancor, loukemia, HIV/AIDS, or any
other immune system problem?

2. Does the child have allergies to medications, food, a
Vaccine component, or fatex

ave al to medications, focd, a

9. In the past 3 months, has the child taken medications that
waakon their immune system, such as cortison, prednisone,
other storoids, or anticancer drugs, or had radiation treat-
ments!

d & health problen

3. Has the child had a serious reaction to a vaccine in the past?

10. In the past year, has the child received a transfusion of
blood or blood products, or boan given immune (gamma)

bad int globulin or an antiviral drug!

had brain or other

11, Is the child/teen pregnant or Is there a chance she could
become pregnant during the next montl
child had  heaith problem with lung, heart, k g i
tabolic disease (e.g., diabetes), asthma, or a blood : .
disordar? s haishe on long-term aspirin therapy?
uch s s, or ar gs. or

radiation 1 5.1 the child to be vaccinated is between the ages of 2 and
4 years, has a healthcare provider told you that the child had .
10, Intt ‘wheazing or asthma in the past 12 months?

o eetrg . 12. Has the child recelved vaccinations In the past 4 weeks!
6.1 your child Is a baby, have you aver bean told that he or
she has had intussusception?
7. Has the child, a siblig, or a parent had aseizure; has the
chikd had brain or other nervous system problem
Form compieted by
Forr ed by

Did you bring your child’s immunization record card with you? yes O ned

www.immunize.org/catg.d/p4060.pdf
Screen for contraindications using a standardized

screening tool every time you plan to administer
vaccines




« Evaluate combination vaccines based

4. on components and product indications
ACIP Abbrv. Age Includes Can Be Used For:
Indications
DTaP-IPV-HepB |6 weeks DTaP Doses 1 through 3in
Pediarix through the DTaP series
6 years of IPV Doses 1 through 3in
age the IPV series
Hep B Any dose in the HepB
series except the birth
dose
DTaP-IPV 4 through 6 |DTaP Dose 5in the DTaP
Kinrix years of age series
IPV Dose 4 in the IPV
series




Use of Combination Vaccines and
Extra Doses of Vaccine Antigens

0 Using combination vaccines containing certain
antigens not indicated at the time of administration
to a patient might be justified when:

= The extra antigen is not contraindicated

= Products that contain only the needed antigens
are not readily available

= Potential benefits to the patient outweigh the
potential risk for adverse events associated with
the extra antigens

MMWR 2011;60(RR-2)




What Do You Think?

| &

Q: We have a guestion about hepatitis A

and Twinrix. Can we can use Twinrix for

dose #1, hepatitis B vaccinen alone for

dose #2 and Twinrix again for dose #37
= Yes

= NO




Twinrix (HepA-HepB)

o Combination hepatitis A and hepatitis B vaccines
= Standard adult dose of hepatitis B vaccine
= Pediatric dose of hepatitis A vaccine

o Approved for persons 18 years of age and older

a Schedule: 0, 1, 6 months

= Alternate schedule — 4 doses
* 0, 7, 21 through 30 days and a booster dose 12 months

2 IM injection




Mixed Product Schedules

Any combination of 3
doses of adult HepB or
3 doses of Twinrix

1 dose of Twinrix +
2 doses of adult hepA

2 doses of Twinrix +
1 dose of adult hepA

=

=
=

Complete series of
hepatitis B vaccine

Complete series of
hepatitis A vaccine

Complete series of
hepatitis A vaccine

* Maintain spacing intervals that are recommended for

Twinrix.

A



What Do You Think?

2 We misplaced some Acthib diluent.
But we have lots of MMR diluent.
Can we use MMR diluent to
reconstitute Acthib vaccine?

= Yes
= NO




Diluents and Vaccines

2 Only use the diluent suppliec

by the

vaccine manufacturer to reconstitute

the vaccine

2 All diluents are NOT the same

Product Name Lyophilized vaccine Liquid diluent

Acthib Hib 0.4% sodium chloride
MMR M-M-R I (MMR) Sterile water




Vaccines with Diluents: How to Use Them

g before administering them! Reconstitution means that the lyophilized (freez
dried) vaccine ino n e d) diluent (liquid) in another.
« Onlyu ided by the manufacturer for that vaccine as indicated on the chart.
n date on the diluent and vaccine. NEVER use expired diluent or vaccine.

Diluent
storage
environment

Lyophilized | Liquid diluent (may Time allowed between
vaccine contain vaccine) reconstitution and use”
(powder)

Hiberix [th) GlaxoSmithKline

Pentacel
(DTaP-IPV/Hib)

RabAvert (RAB,, Rabies virus | Sterile water

Sterile water, ium
carbonate, and xanthan

R

= In general, follow the steps bele

sanofi pasteur Hib

xoSmithKline

ptions ars Manomurne in t - : the appearan

diluent has expi
just prior to use intain the pmjm
n the

injecting
thorou

http://www.immunize.org/catg.d/p3040.pdf
* Posted job aids help staff — Make the right thing to
do, the easy thing to do!



What Do You Think?

9 ¢
| |
Q: We have a 65 year old patient who needs
zoster vaccine. She received a blood
transfusion 2 weeks ago. Can we
administer zoster vaccine today?

1. Yes

A\ [0




Antibody Containing Products
and Live Vaccines

General Rule

2 Inactivated vaccines are generally not
affected by circulating antibody to the
antigen

2 Live attenuated vaccines may be affected
by circulating antibody




Exceptions to the General Rule

0 Antibody/vaccine spacing recommendations
apply specifically to MMR and varicella-
containing vaccines

0 Does NOT apply to

= zoster vaccine (large amount of virus in the
vaccine)

= yellow fever, oral typhoid (negligible antibody In
the U.S. blood supply)

= LAIV (viruses change annually)
= rotavirus (replication in Gl tract)




Table 5: Interval between antibody-
containing products and measles- and
varicella-containing vaccines

TABLE 5. Recommended Intervals between administration of antibody-contalning products and measles- or varicella-containing vaccine, by

product and Indication for vaccination

Product/indication

Dose (mg IgG/kg) and route*

Recommended interval before
measles- or varicella-containing
vaccine® administration (months)

Tetanus IG

Hepatitis A IG
Contact prophylaxis
International travel

Hepatitis B IG
Rables IG
VaricellaIG

Measles prophylaxis IG
Standard (i.e, nonimmunocompromised) contact
Immunocompromised contact

Blood transfusion
RBCs, washed
RBCs, adenine-saline added
Packed RBCs (hematocrit 65%)°%
Whole blood (hematocrit 35%-50%)5
Plasma/platelet products

Cytomegalovirus IGIV

IGIV
Replacement therapy for immune deficiencies?
Immune thrombocytopenic purpura treatment
Postexposure varicella prophylaxis**
Immune thrombocytopenic purpura treatment
Kawasaki disease

Monoclonal antibody to respiratory syncytial virus
F protein (Synagis [Medimmune])tt

250 units (10 mg IgG/kg) IM

0.02 mL/kg (3.3 mg IgG/kg) IM
0.06 mL/kg (10 mg IgG/kg) IM

0.06 mL/kg (10 mg IgG/kg) IM
20 1U/kg (22 mg IgG/kg) IM

125 units/10 kg (60-200 mg 1gG/kg) IM, maximum 625 units

0.25 mL/kg (40 mg IgG/kg) IM
0.50 mL/kg (80 mg IgG/kg) IM

10 mL/kg, negligible IgG/kg IV
10 mL/kg (10 mg IgG/kg) IV

10 mL/kg (60 mg IgG/kg) IV

10 mL/kg (80-100 mg IgG/kg) IV
10 mL/kg (160 mg IgG/kg) IV

150 mg/kg maximum

300-400 mg/kg IV?
400 mg/kg IV

400 mg/kg IV

1000 mg/kg IV
2g/kg v

15 mg/kg IM

3

MMWR 2011:60(RR-2)
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What Do You Think? V

2 We have 7 year old who was recently
adopted from Bosnia. Her immunization
record Is:

= Detepe = DjecCja paralyze
. Zutica . Gripia

- 0 First | have no idea what they are and If |
could figure it out would they count?




Foreign Immunization History

2 Adopted children’s birth countries often have
vaccination schedules that differ from the U.S.
Immunization schedule

a Differences include the vaccines administered,
the recommended ages, number and timing of
the doses

- Detepe = DPT

- Gripa = Influenza
- DjecCja paraliza = Polio

. Zutica =  HepA

*Appendix B in the Pink Book includes resources for
determining vaccines administered in foreign countries




Binational Immunization Schedule:
Mexico and U.S.

Bk kv 33

2013 Binational Immunization Resource Tool for Children from Birth Through 18 Years

Waccine doses administered iin Mex na unted as valid in theUnited States( g vaccines not licensed for use in the U5} if the dose or doses are
18 v intervals and minimum ages as recomimended by the Advisory

Practices. See .

f be
docu mented in w ir.g|irrcludingthed§tye f acimi nistration) and comply with th

‘Committee on Immu nizatio
. ‘ . Vaccines for Infants and Adolescents
|

DOSES RECOMMEMNDE [ BY AGE

Diftaria | Diphtharia
Aoehiar
ot

Vacura: RotaTeq 3,4,5 manths or
Vaczination A Dudarte ~DTaP HapBIFY
Triplwih sumaadosica MhasHisrtem Hb-MCF

Cusickupla = DFT + Hi.

Sarampitn | Measies

Triphe Viral SRP '
T2 ments, 6ysars Rubdola Rubslla

Parstiditis /Mumps

Viruz dal Papiloma Humano
Human Papillsmavirus

Tubsrcubo
[Nataflered Inthe

www.cdc.gov/vaccines/schedules/downloads/child/binational-schedule-pr.pdf

Bookmark on your web browser immunization resources consistently
/| by you and other staff




Determining What to Do Next

21 Healthcare providers may

= Repeat the vaccinations- safe and prevents
the need for serologic testing

= Judicious use of serologic testing may avoid
unnecessary injections

 But for most vaccines, the many serologic tests
cannot document protection against infection

« Cost can be a factor, too

MMWR 2011:60(RR-2)




General Recommendations Table 14

TABLE 14. Approaches to evaluation and vaccination of persons vaccinated outside the United States who have no jor questicnable) vaccina-

tion records

Vaccine

Recommendead approach

Alternative approach®

MMER

Hib
Hepatitis A
Hepatitis B

Podiovinus

OTaP

Tdap

Waricalla

Pmeumococcal conjugate
Rotawirus
HPY

Doster

Revaccination with MMR

Age-appropriate revaccination
Age-appropriate revaccination
Age-appropriate revaccination and serologic testing for HEsAg?

Rewvacdnation with inactivated poliovines vaccine

Rewvacdnation with OTaP, with serologic testing for specific IgG
antibody to tetanus and diphtheria toxins in the event of a
seviare local reaction

Age-appropriate vaccination of persons who are candidates for
Tdap waccine on the basis of time since last diphtheria and
tetanus-tonsid-containing vaccines.

Age-approprigte vaccination of persons wheo lack evidence of
warnicella immunity

Age-appropriate vaccination
Age-appropriate vaccination
Age-appropriate vaccination
Age-appropriate vaccination

Serologic testing for IgG antibodies o measles, mumps,
and rubella

Serologic testing for IgG antibodies to hepatitis A

Serologic testing for newtralizing antibody to poliowvirus types 1,
2, and 3 (limited availability)

Persons whose records indicate receipt of =3 doses: serologic
testing fior specific Igh antibody to diphtheria and tetanus
toxins before administering additional doses (see text), or
administer a single booster dose of DTaP followed by serologi-
cal testing after 1 month for specific koG antibody to diphtheria
and tetamus towins with revaccination as appropriate (ses Ext)

Abbreviations: DTaP = diphthera and tetanues toxoids and acellular partussis; HEsAg = hepatitis B surface antigen: Hib = Haemophilus influenzae type b; HPV = human

papillomarwirus; Igi = immune globuwlin &; MMA = measles, mumps, and rubella; Tdap = tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis.

*There is a recommended approach for all vacdnes and an altemative approach for some vaccines.

TIn rare instances, hepatitis B wvaccne can give a false-positive HBsAg result up to 18 days after vaccnation; therefore, blood should be drawn to test for HBsAg before
vaccinatimg (Source: COC. A comprehensive immunization strategy to eliminate transmission of hepatitis B virus infection in the United States: recommendations
of the Advisony Committee on Immunization Practices [ACIP]; Part |: Immunization in Infants, Children, and Adolescents. MMWR 2005 54(Mo. AR-16.]1

MMWR 2011;60(RR-2)




What Do You Think?

2 How do can | answer questions from <
parents about vaccines and safety”? \We don't
have a lot of time for discussion during a
clinical visit.

= Give the parent the phone number to the director
of CDC to discuss their concerns

= Go home for headache medication

= Listen to the parent, answer their questions and
recommend vaccination for those without
contraindications or precautions




Communication Challenges

2 Provider
= Has little time for discussion
= Suffers a sense of rejection as wise advisor

0 Parent/guardian
= \Wants to be heard
= Looking for reliable information
= Wants control; wants to make decision




\\

| Each Encounter Takes its Own Shape

Parent

Provider * >*Vaccination Vaccination < > Adolescent

Sometimes it can feel like
going around in circles!




Making a C.A.S.E. for Vaccines

2 A model for talking to parents

= Created by Alison Singer, MD
* President; Autism Science Foundation

2 A mnemonic to organize a rapid, useful
response

0 Lacks published studies of its efficacy

2 Nonetheless draws on communication
strategies and principles

Robert M Jacobson, MD. Professor of Pediatrics, Mayo Clinic




‘ *

Framework for Communicating:
C-A-S-E

0 Corroborate: Acknowledge the parents
concern;

Find some point on which you can agree,;
Validate the emotion.

2 About Me: Describe what you have done to
build your knowledge base and expertise

1 Science: Describe what the science says;
Provide accurate, truthful and documented
iInformation

0 Explain/Advise: Give advise to parent/patient
based on the science

An easy and memorable format for responses helps staff
communicate consistent messages about vaccines.

Singer, Allison. Vaccines: Communicating with Unsure Parents. NIC 2010



C.A.S.E. Example

2 Corroborate:

= “| understand why you are concerned about

safety. We all want medi

cations and vaccines

that we give children to be safe.”

2 About Me:
= “Because | have heard t

nis from other people,

| have done some research on this subject. |

always want to provide t

ne safest care based

on the most up-to-date information.”




C.A.S.E. Example

a Science:

L “Vaccirfles have been carefLJ}[.I 3tudied bK,bﬁth meddlcgl and
sclentific ex{aerts. .Th(%/ are héeld to verg Igh standard and
safety moni (glng IS done- bg re and after vaccines are
ﬁ‘Pf&( ve ?n recom er&de or use.. Most side effects are
- Hmmg/ pain and redness ag_the wgectlon site and this
shoyld go away quickly. These diseases can be serious
and have severe complications.

0 Explain/Advise:

= “| strongly believe in the importance of vaccination. | have
vaccinated my children. Other experts like the American
Academy of Pediatrics, infectious disease doctors, and the
CDC also agree that vaccination is very important to help
keep your child healthy and safe from serious diseases
and their complications.”

| Provide a clear, strong recommendation for vaccination.




Tips and Time-savers for Talking
W|th Parents about HPV Vaccine

jay you recommend the other adolescent vaccines. For example
and name all of the vaccines recommended for the child’s age.

ParPnt:s may be interested in vaccinating, yet still have questions. Taking the time to listen to parents’
questions helps you save time and give an effective response. CDC research shows these straightforward
messages work with parents when discussing HPV vaccine—and are easy for you or your staff to deliver.

[(D( RESEARCH  The“HPV vaccine is cancer prevention” message resonates strongly with parents. In addition, studies show that a strong recommendation
J SHOWS: from you is the single best predictor of vaccination.

lTR‘( SAYING:  HPVvaccine is very important because it prevents cancer. | want your child to be protected from cancer. That’s why I'm recommending
that your daughter/son receive the first dose of HPV vaccine today.

[ ([ C ARCH  Disease prevalence is not understood, and parents are unclear about what the vaccine actually protects against.

l TRY SAYING:  HPV can cause cancers of the cervix, vagina, and vulva in women, cancer of the penis in men, and cancers of the anus and the mouth or
throat in both women and men. There are about 26,000 of these cancers each year—and most could be prevented with HPV vaccine. There
are also many more precancerous conditions requiring treatment that can have lasting effects.

[(D( RESEARCH  Parents want a concrete reason to understand the recommendation that 11-12 year olds receive HPV vaccine.

SHOWS:
lTRY SAYING: We're vaccinating today so your child will have the best protection possible long before the start of any kind of sexual activity. We
vaccinate people well before they are exposed to an infection, as is the case with measles and the other recommended childhood vaccines.
Similarly, we want to vaccinate children well before they get exposed to HPV.

Parents may be concerned that vaccinating may be perceived by the child as permission to have sex.

TRY SAYI NG: Research has shown that getting the HPV vaccine does not make kids more likely to be sexually active or start having sex at a
younger age.

gag "P.:IESSEAREH Parents might believe their child won't be exposed to HPV because they aren't sexually active or may not be for a long time.

www.cdc. gov/vacmnes/who/teens/for hcp tlpsheet hpv htmI

* Share communication materials with staff. Keep everyone
~ on the same page!



CDC Vaccines and Immunization
Resources

0 Questions? E-mail CDC:

= Providers nipinfo@cdc.gov
= Parents and patients www.cdc.gov/cdcinfo
o Website ww.cdc.gov/vaccines
2 Influenza www.cdc.gov/flu
0 Vaccine Safety w.cdc.gov/vaccinesafety




Additional Resources

Arizona Department of Health Services
www.azdhs.gov/phs/immunization/

Local Health Departments
Immunization Action Coalition  www.immunize.org
Vaccine Education Center www.chop.edu

American Academy www.aap.org/immunize
of Pediatrics (AAP)

National Foundation for www.nfid.org
Infectious Diseases (NFID)




Best Practice Summary

2 Immunizing patients is a team effort
= Ensure EVERYONE Is on the same page
1 Knowledgeable staff are your best
asset
= Educate new staff and any temporary staff
= Annually and update as needed for all staff

2 Create an environment where staff feel
free to ask questions and admit errors

|




Questions?

JoEllen Wolicki BSN, RN
jwolicki@cdc.gov
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